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SHEEBORKE  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  YEAR  1972 


GENERAL  STATISTICS 


Area  in  acres 

Registrar  General* s  Estimated  I^d-Year  Population 

Number  of  dwellings 

Rateable  value  (at  1st  April  1972) 

Product  of  penny  rate 


2,868 

£342,050 

£3,190 


REORGANISATION  OF  LOCAL  GOVERNMENT 


In  the  middle  of  last  century  the  country’s  first  Medical  Officer 
of  Health  was  appointed.  Since  that  time  public  health  measures  and 
technological  advances  have  reduced  the  death  rate  among  infants  and 
young  people  and  medical  skills  have  enable  people  to  live  longer  and 
the  population  of  our  country  has  miiltiplied  exceedingly.  As  a  result 
it  has  become  necessary  to  change  the  present  system  of  Local  Government. 
Districts  such  as  Sherborne  Urban  with  small  populations  are  to  be 
amalgamated  with  neighbouring  areas  for  local  government  pxrrposes. 

Further  changes  are  also  planned  in  the  division  of  responsibility  for 
such  things  as  refuse  collection  and  disposal,  sewerage  and  water  s\Q)plies, 

Your  public  health  inspector  has  been  carrying  out  dioring  the  year  all 
his  usual  duties  which  protect  the  public  health  but  he  has  also  been 
giving  his  time  to  meet  with  colleagues  from  areas  with  which  Sherborne 
will  be  joined  in  order  to  formulate  forward  plans  for  the  new  District 
which  takes  over  on  1st  April  1974. 

The  National  Health  Service  is  also  due  to  be  reorganised  on 
1st  April  1974.  Since  the  present  N.H.S.  was  devised  in  the  nineteen 
forties  there  has  been  a  dramatic  change  in  the  death  rate  from  infectious 
diseases  and  in  the  survival  rate  of  severely  handicapped  infants  and  so 
in  the  life  expectation  of  the  average  man  and  woman  and  in  the  pattern 
of  illness  and  patients  reqir.ring  care.  This  means  that  the  health 
care  needs  of  the  country  have  changed  and  the  Re-organisation  is  being 
designed  to  suit  the  changed  needs.  Since  the  1947  National  Health 
Service  -^ct  health  care  has  been  administered  through  three  different 
services,  namely  family  doctors.  Local  Authority  health  staff  and  hospitals* 
The  three  services  were  financed  from  separate  budgets  and  had  different 
organisational  structures.  The  N.H.S,  Re-organisation  Bill  has  not  yet 
been  passed  by  Parliament  but  among  the  changes  in  health  care  organisation 
will  be  the  removal  from  Local  Authorities  of  their  health  staff  and  the 
end  of  the  statutory  appointment  of  Medical  Officer  of  Health, 
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VITAL  STATISTICS 


1972  1971  1970 

BIRTHS  registered  Male  Female  Total  Total  Total 


Live  Births 

Total 

56 

49 

105 

121 

104 

Legitimate 

53 

47 

100 

113 

95 

Illegitimate 

3 

2 

5 

8 

9 

Still  Births 

Total 

0 

0 

2 

0 

1972 

1971 

1970 

DEATHS  registered 

I 

Jale 

_j^male_ 

.  Tot 

Total 

Total 

Total 

39 

63 

102 

93 

105 

Maternal  d.eaths 

nil 

nil 

nil 

Deaths  of  infants  under 

1  year  - 

Total 

0 

1 

1 

3 

2 

Legitimate 

0 

1 

1 

2 

1 

Illegitimate 

0 

0 

0 

1 

1 

Under  4  weeks 

of  age;  Total 

0 

1 

1 

3 

2 

Under  1  veek. 

of  age ;  Total_ 

0 

1 

1 

3 

1 

The  following  table  of  figures  sho?;s  the  birth  rates  etc,  for  the 
Sherborne  Urban  District  and  the  rates  for  England  and  Uales  for 
comparison. 

In  calculating  Birth  and  Death  Rates  Area  Compa,rability  Factors  are 
used  by  the  Registrar  General  to  "correct"  marked  variations  from 
average  in  the  age  and  sex  structure  of  the  local  populations  and  to 
take  into  account  any  unusually  high  or  low  mortality  due  to  the 
presence  of  residential  institutions  etc.  The  local  crude  rate 
multiplied  by  the  area  comparability  factor  produces  a  rate  comparable 
with  rates  in  other  parts  of  the  countiy. 


Sherborne  U. D. 

1971 


England  &  Wales 

1972  1971 


Live  birth  rate  per  1,000  est, 

population  . 

11.7 

13.9 

14.8 

16.0 

Area  comparability  factor  . 

1.12 

1.42 

1.0 

1.0 

Local  adjusted  rate  . . . 

13.1 

19.7 

14.8 

16.0 

Illegitimate  live  births  as 

percentage  of  all  live  births  ... 

5 

7 

9 

8 

Stillbirth  rate  per  1,000  total  live 
and  stillbirths  . . 

16 

12 

12 

Infant  Mortality  Rate  per  1000  live 
births  . 

10 

25 

17 

18 

I.M.R.  of  legitimate  infants  . 

10 

18 

17 

17 

I.M.R.  of  illegitimate  infants  . 

- 

125 

21 

24 

Neonatal  mortality  rate 

(Deaths  under  4  wks  per  1000  live 
bom)  . . . 

10 

25 

12 

12 

Early  neonatal  mortality  rate 
(Deaths  under  1  wk  per  1000  live 
born)  . . . . 

10 

17 

10 

10 

Perinatal  mortality  rate  (still  births 
and  deaths  \inder  1  wk  per  1000 
total  live  and  still  births)  . 

10 

33 

22 

22 

Deaths  per  1,000  population  . . 

11.4 

10.7 

12.1 

11.6 

Area  comparability  factor  . 

0.70 

0.77 

1.0 

1.0 

Local  adj\isted  death  rate . 

8.0 

8.2 

12.1 

11.6 
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CAUSI^S  OF  DILvTH  DIRIHC-  THE  YCiOl 


1 

■lale 

1972 

Femcd^ 

Total 

1971 

Total 

1970 

Totc-l 

Tuberculosis  -  all  forms 

Other  infective  illnesses 
licJ-ignant  Ileoplasn 

Lung  and  bronchus 

2 

0 

0 

0 

2 

0 

1 

3 

0 

0 

6 

Breast 

0 

1 

1 

2 

1 

Uterus 

- 

0 

0 

0 

0 

?rosta,te 

1 

- 

1 

0 

2 

Stomach  and  intestines 

0 

2 

2 

1 

2 

Lculcaenia 

0 

2 

2 

1 

0 

Other  sites 

3 

4 

7 

7 

9 

Diabetes  mellitus 

0 

1 

1 

0 

0 

Other  endocrine  etc,  diseases 

0 

1 

1 

2 

1 

Other  diseases  of  nervous  s^rstem  etc. 

1 

3 

4 

3 

4 

Ischaemic  heart  disease 

13 

11 

24 

17 

16 

Cerebrovascialar  disease 

7 

17 

24 

19 

15 

Other  heart  &  circulatory  system  diseases 

5 

5 

10 

12 

23 

Influenza 

0 

0 

0 

0 

5 

Pneumonia 

4 

6 

10 

7 

6 

Bronchitis  and  emphysema 

2 

0 

2 

5 

2 

Other  diseases  of  respiratory  system 

1 

1 

2 

1 

0 

Ulcer  and  diseases  of  digestive  system 

0 

1 

1 

2 

2 

Other  diseases  of  liver  and  intestines 

0 

0 

0 

0 

1 

Diseases  of  kidneys  and  genito-urinary 

system 

0 

0 

0 

1 

2 

Congenital  anomalies  &  other  causes  of 
perinatal  mortality 

0 

1 

1 

3 

3 

Other  defined,  and  ill-defined  diseases 

0 

5 

5 

3 

1 

Motor  vehicle  accidents 

0 

0 

0 

0 

1 

All  other  accidents 

0 

2 

2 

1 

3 

Suicide  and  self-inflicted  injuries 

0 

0 

_0  _ 

2 

0  _ 

39 

63 

102 

93 

105 

Figures  for  previoiis  3'’ears  are  included  for  comparison.  It  is  apparent 
that  the  list  of  numbers  dying  in  the  population  of  this  area  has  little 
meaning  unless  compared  with  figures  for  the  whole  co\mtry;  any  seeming 
differences  in  trends  and  figures  are  artifacts  due  to  the  relatively 
small  niimbers  of  deaths  in  the  a,rea. 

COmOL  OF  COI>nv'IUIirCABLE  DISEASES 


A,  International  quarantine  regulations  diseases 


SmLPOX 

As  I  reported  in  the  Annual  Report  for  1971  smallpox  is  now  endemic 
in  only  a  small  number  of  countries  of  the  world,  and  vaccination 
certificates  are  not  needed  for  most  holiday  travel.  Routine  vaccination 
of  children  has  been  discontinued. 


Travellers  to  some  parts  of  the  v/orld  are  still  advised  to  be 
vaccinated  against  smallpox  and  the  stamping  of  international  certificates 
to  validate  the  doctors  signature  is  still  carried  out  in  your  Public 
Health  Department. 

CHOLERA 

In  England  we  arc  able  still  to  enjoy  hygienic  disposal  of  hoiman  excreta 
and  an  excellent  water  supply  so  it  is  unlikely  that  we  will  experience  a 
serious  epidemic  of  cholera  but  the  possibility  of  outbreaks  must  be  taken 


serio\isly.  Vaccination  has  little  part  to  play  in  the  control  of  cholera 
in  many  parts  of  the  v7orld.  Anyone  from  England  travelling  in  an  endemic 
area  may  v;ell  be  advised  to  be  vaccinated  against  cholera  for  his  o?in 
personal  protection,  Hot/ever  a  valid  certificate  of  vaccination  against 
cholera  held  by  someone  retvirning  to  England  serves  no  purpose  to  the 
community;  the  holder  co\ild  be  a  symptoraless  excreter  of  cholera  vibrios. 
The  protection  of  the  public  is  acMoved  by  your  concern  for  proper  sewage 
disposal,  a  good  water  supply  and  a  high  standard  of  hygiene  in  all  places 
where  food  is  stored,  prepared  and  eaten. 

B,  Diseases  against  which  immunisation  is  offered  in  the  United  Kingdom 
TUBERCULOSIS 

B.C.G-.  vaccination  is  offered  to  those  children  dioring  their  second 
or  third  year  at  secondary  school,  who,  on  testing,  are  foimd  to  lack 
immunity.  B. C.G.  vaccination  is  also  offered  by  the  hospital  service 
to  such  younger  children  viho  are  knoxwi  to  have  been  in  contact  v/ith 
tuberculosis.  No  case  of  tuberculosis  was  notified  during  the  year, 

DIPHTHERIA 

Again  no  notification  was  received  and  it  is  many  years  since  a  case 
was  notified  in  the  district.  Immunisation  of  young  children  and 
subsequent  booster  doses  is  undoubtedly  responsible  for  this  satisfa.ctory 
freedom  from  infection. 

POLIOLIYELITIS 

No  case  has  been  notified  for  many  years  in  this  distridt.  Again 
vaccination  \’d.th  oral  poliomyelitis  vaccine  is  responsible  for  the  local 
freedoc  from  this  disease.  Primary  vaccination  is  given  during  the 
second  half  of  the  first  year  of  life  with  a  booster  dose  before  school 
entry  and  another  booster  at  10  years  old.  For  those  children  who  are 
not  taken  to  their  family  doctor  at  10  or  11  years  of  age  arrangements 
were  ma,de  for  the  booster  dose  to  be  given  in  school  during  the  12th  year 
of  age, 

LHOOPINO  COU&H 

No  case  of  this  disease  was  notified  during  the  year, 

TETANUS 

This  disease  is  a  severe  and  dangerous  illness  and  active  immunisation 
is  offered  to  babies  vn.th  a  booster  just  before  school  entry  and  a  further 
booster  at  10  years  old.  As  in  the  case  of  vaccination  against 
poliomyelitis,  a  reminder  is  given  to  parents  of  school  children  who 
v;ere  not  taken  to  their  family  doctor  at  10  or  11  years  of  age. 

?,IEASLES 

Vaccination  against  measles  sometimes  produces  a  reaction  comparable 
to  a  very  mild  and  brief  attack  of  measles.  In  I968  one  of  the  two 
strains  of  vaccine  in  use  was  wdthdravm  and  for  a  tim.e  there  was  a 
shoftage  of  vaccine  so  that  the  level  of  vaccination  has  fallen  below 
that  which  woiold  eradicate  this  unpleasant  disease. 

1  case  of  measles  was  notified  during  1972. 
gERHAW  MEASLES 

In  July  1970  "the  department  of  Health  recommended  that  vaccination 
against  rubella  (german  measles)  should  be  offered  to  all  girls  between 
their  11th  and  14th  birthdays.  Vaccination  in  1972  was  carried  out 
by  family  doctors  helped  by  the  school  health  service. 
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VACCINATION  STATISTICS  1972 


(The  term  vaccination  is  now  \ised  internationally  for  procedures  which 
in  this  country  we  xised  to  describe  as  vaccination  and  immunisation) 


DISTRICT 

POLIOMYELITIS 

ORAL 

P  R 

li 

m 

• 

~  * 

DIPIiTHERIA  !  TETAM 

P  R  2  P  R 

. -  - 

mOOPINE 

COUGH 

P  R 

BCG 

MEASLES 

RUBELLA 

^herbome 

U.D.C. 

110  387 

•'1 

is 

•  « 

109  199  ;i  121 341 

106  122 

i^28 

105 

a 

P  =  Primary  course 

R  =  Reinforcing  dose 

These  figures  are  supplied  by  the  County  Medical  Officer  and  refer  to 
vaccinations  of  children. 


It  is  not  possible  to  compare  these  figures  directly  ^Tith  those  for 
previous  years  because  in  I968  new  schedules  for  the  timing  of  injections 
etc,  v/ere  introduced. 

Vaccinations  are  now  usiially  started  at  5  months  of  age  and  it  is  no  longer 
necessary  to  give  a  booster  dose  of  anti-diphtheria,  whooping  cough  and 
tetanus  at  18-20  months.  Boosters  are  given  at  about  4  years  (i,e.  before 
entry  into  school)  and  at  10  years, 

C,  Infections  against  which  routine  vaccination  is  not  offered 

1  case  of  infective  hepatitis  v/as  notified  during  the  year, 

Reaearch  workers  in  various  parts  of  the  country  are  continuing  to 
try  to  find  out  more  about  the  epidemiology  of  this  condition, 

FOOD  P0IS0NIN&  AND  DYSENTERY 

No  case  of  food  poisoning  ur  of  dysentery  was  notified  during  the  year, 
INFESTATIONS 

Lice  and  nits  have  once  again  ceased  to  be  a  rarity  among  school 
ehildren.  This  is  probably  a  reflection  of  the  fashion  for  longer, 
loose  hair  among  women  and  men.  Most  of  the  infestations  reported  to 
the  Health  Authority  were  among  school  children;  older  patients 
usually  go  direct  to  their  general  medical  practitioner  for  treatment 
and  as  the  condition  is  not  notifiable  actual  numbers  of  infestations 
are  not  known, 

PUBLIC  HEALTH  LABORATORY  SERVICE 

The  Public  Health  Laboratory  Service  has  continued  to  give  excellent 
service.  The  Dorchester  Laboratory,  under  the  direction  of  Dr,  G-,  H,  Tee 
has  dealt  with  nearly  all  the  v;ork  from  this  area. 

Bruce].losis  in  humans  is  not  a  notifiable  disease  but  public  interest 
in  the  scheme  for  eradication  of  brucellosis  from  dairy  cattle  has 
increased  awareness  of  the  possibility  of  brucellosis  infection  in  humans 
and  the  laboratory  has  again  examined  specimen  material  sent  in  by 
family  doctors  from  their  patients, 

IMMI5RAITTS 

Y/hen  many  Asians  were  expelled  from  Uganda  in  the  late  summer  reception 
centres  were  arranged  in  Districts  quite  near  to  Sherborne  but  there  was 
no  influx  of  immigrants  into  the  District, 
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I  am  happy  to  be  able  to  report  that  it  has  not  been  necessaiy 
to  take  any  formal  action  under  this  Act  by  which  the  Magistrates  can 
order  the  removal  of  an  elderly  person  living  in  unsatisfactory 
circumstances  and  unable  to  care  for  himself  but  unvdlling  to  be 
admitted  to  hospital  when  a  bed  is  available, 

VOLUNTARY  SERVICES 

Acknowl3dgement  must  again  be  made  to  the  excellent  work  carried 
out  in  the  tovm  by  voluntary  bodies.  An  example  of  such  voluntary 
work  is  the  Chiropo^  Clinic  for  the  elderly  organised  by  the  British 
Red  Cross  Society  and  subsidised  by  the  County  Council.  The  County 
Clinic  building  in  Horsecastles  is  used  for  this  purpose  and  the  clinics 
are  held  in  the  morning  and  afternoon  of  every  1st,  2nd,  3rd.  and  4th 
Friday  and  in  the  morning  and  afternoon  of  every  4th  Tuesday, 
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ANNUAL  REPORT  OF  THE  SENIOR  PUBLIC  HEALTH  INSPECTOR 


N/.TURE  OF  THE  DISTRICT 

Sherborne  s  the  trading  centre  of  an  agricialtural  area  as  v/ell 
as  a  toiarist  and  educational  centre.  Principal  industries  are  light 
engineering,  manvifacture  of  industrial  glass  fabrics,  glovemaking, 
dairying  and  mineral  water  raanxifacturing. 


WATER  SUPPLIES 


The  Wessex  Y/ater  Board  is  the  authority  responsible  for  water 
s\jpplies  in  the  Urban  District, 

79  samples  were  taken  and  submitted  for  laboratory'-  examination 
by  your  Public  Health  Inspectors  and  75  samples  by  the  lYater  Board, 

All  were  satisfactory. 


Private 


Four  firms  have  private  boreholes  to  augment  public  supply: 


Marglass  Ltd,,  H\ants  Dairies,  J.  &  M,  Parsons  and  Y/n,  Seymour,  There 
are  boreholes  at  Hyle  Farm  and  Sherborne  School  playing  fields. 

25  samples  were  takenj  all  were  satisfactory. 


DRIINAUE  AND  SEWER/iCE 

A  tender  was  accepted  for  construction  of  extensions  to  the 
sewage  works  -  ^7ork  to  commence  in  1973. 


PUBLIC  CLEilNSING- 

House  refuse  is  collected  regularly  from  the  kerbside  and 


disposal  is  by  controlled  tipping  at  the  Council’s  tip. 
No  salvage  scheme  was  operated  during  the  year. 


No,  of  inspectors  appointed  imder  the  Act .  2 

Estimated  No,  of  Premises  subject  to  registration  ...  IO5 

No,  of  Premises  registered  . . .  105 

No.  of  Premises  Inspected .  37 

No,  of  inspections  carried  out .  79 


RADIOACTIVE  SUBSTANCES  ACT 

No.  of  premises  in  the  district  registered  xinder  the  Act  ...  3 
Marglass  Ltd.,  Church  Hall,  Digby  Road,  The  Post  House  Hotel 

AimUJL  BO.1RDIM&  EST/iBLISHMENTS  ACT 

No. premise  is  registered  in  the  Urban  District, 
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FACTORIES  ACT  I96I 

Inspections  for  purposes  of  provisions  as  to  health  (including 
inspections  made  hy  Public  Health  Inspectors) 


Premises 

(1) 


Number 

on 

Register 


) 


•Niimber 


(2) 


(i) 

Factories  in  v/hich 

Sections  1,2, 3, 4  and 

6  are  to  be  enforced 

by  Local  Authorities 

2  1 

1 

(ii) 

Factories  not  included 

in  (i)  in  which 

Section  7  enforced 

by  the  Local  Authority 

hi  \ 

32 

(iii) 

Other  Premises  in 

which  Section  7  is 

enforced  by  the  Local 

Authority  (excluding 

outworkers*  premises) 

—  1 

Total 

49  ! 

33 

Inspections 

(3) 


) 


of 
V/ritten 
notices 

ik) 


Occupiers 

prosecuted 

(3) 


P;iRT  VIII  of  the  Act 

Outwork 

2f7  outworkers  were  employed  in  the  making,  cleaning  and  washing  etc. 
of  vrearing  apparel  (mostly  gloving) 

smmum  mths 

The  public  have  access  to  two  swimming  baths, 

20  samples  from  those  baths,  and  from  all  private  baths  in  the 
town  (4)  were  submitted  to  Public  Health  Laboratory, 

Advice  was  given  on  chlorination  in  several  cases. 


THE  CONTROL  OF  MOVEi’iBLE  D?>ELLIN&S 

There  is  one  residential  caravan  site  which  includes  a  small 
area  for  caravans  in  transit,  8  inspections  were  made  at  the  site. 


VERMNOUS  PREMISES 

Several  cases  of  cockroach  or  clusterfly  infestations  v/ere 
reported  and  treatment  was  carried  out, 

PUBLIC  CONVENIENCES 

There  are  four  sites  in  the  town:  Coldharbour,  Digby  Road, 

Market  Yard  Car  Park  and  Culverhayes  Car  Park,  There  is  cold  water 
supply  for  hand  v/ashing  at  each  site  but  hot  vra.ter  is  also  available 
in  the  male  conveniences  only  at  Culverhayes  and  Digby  Road,  The 
Market  Yard  Conveniences  have  a  hot  water  supply  throughout. 

PREVENTION  OF  D/^GE  BY  PESTS  ACT,  1949 

Rodent  control  is  administered  by  the  Urban  District  on  behalf 
of  the  North  Dorset  Joint  Rodent  Committee  v/hich  includes  Sherborne 
Urban  District,  Shaftesbury  Borough  and  the  Rural  Districts  of  Beamirxster, 
Sherborne,  Shaftesbury  and  Sturminster, 

I83  treatments  were  carried  out  and  6O9  visits  v/ere  made, 

PET  iiNIMLS  ACT  1951 

There  is  one  promise  licensed  under  this  Act,  5  inspections 
were  made  during  the  year. 
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THE  CLEAN  AIR  ACT.  1956 

Routine  observations  ^ere  made  regularly;  there  are  no 
outstanding  problems, 

SANITATION  OF  SCHOOLS  (iNCuUDim  SCHOOL  Cill^TEEN  HYG-IEHE) 

All  school  boarding  House  kitchens  and  school  canteens  were 
inspected  regularly.  The  general  standard  was  satisfactory  and 
improvements  effected  in  several  cases. 


H0U3IN& 

Total  number  of  homes  in  the  district  rose  to  2,868 


No,  of  dwelling  houses  inspected  during  the  year .  96 

No,  of  inspection.-!  made  . . 201 

No,  of  informal  notices  served . 11 

No.  of  informal  aotices  complied  with . 10 

No  Statutory  notice  was  served . . . . 


No  house  was  reported  under  Section  l6  of  the  Housing  Act,  1958 
No  Clearance  i^rea  was  designated. 


Houses  Let  In  Lodgings 

4  houses  are  knov^n  to  be  let  in  lodgings. 


and  Rents  -^^ci 

No  application  v/as  received  for  a  certificate  of  disrepair. 


[mprovement  G-rants 

No,  of  applications  received  during  the  year: 

(a)  Standard  (b)  Discretionary 


No,  granted 
No.  pending 


7  3 

2 


New  Homes 

114  new  dwellings  were  provided  by  private  enterprise  during  the 
year  though  none  was  provided  by  the  Local  Authority, 

Re-hovising 

31  families  were  housed  by  the  Local  Authority, 

Housing  Applications 

206  cp'plicauts  for  a  Council-ho-use  wore  recideht  witLin  the 
district  at  the  end  of  the  year  vdiile  77  applicants  resided  outside. 


INSPECTION  AND  SUPERVISION  OF  FOOD  SUPPLIES 
1.  Milk 

The  Milk  &  Dairies  (C-eneral)  Regulations,  1959 

No,  of  ‘dealers*  subject  to  registration  by  the  District  Council  - 

No.  of  ‘dairies’  in  the  district  subject  to  registration .  1 

No.  of  ’  cli.stributo^’s*  subject  tc  .strata  or  ^ ^ 


During  the  year  59  sanples  of  pasteurised  milk  were  submitted 
for  bacteriological  examination;  all  were  found  to  be  satisfactory. 
No  Brucella  Abortus  samples  were  taken  by  yo\xr  Authori-fcy, 
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INSPECTION  AND  SUPERVISION  OF  FOOD  SUPPLIES  -  continued 


2»  Other  Food  Precdses 


Details  of  food  premises  subject  to  the  above: 


;  Trade 

; 

No.  of 
Premises 

No.  of 
Premises 
fitted  to 
comply  with 
Reg,  l6 

No.  of 
Premises 
to  which 
Reg.  19 
applies 

No,  of  Premises  | 
fitted  to  i 
con^ily  with  | 
Reg.  19  : 

Hotels 

11 

11 

11 

11 

Cafes 

5 

5 

5 

3 

Public  Houses 

9 

9 

9 

9 

Clubs 

4 

4 

4 

4 

Church  Halls 

5 

3 

5 

5 

Canteens  -  Schools 

10 

10 

10 

10 

Confectioners 

3 

3 

3 

3 

Meat  and  Fish 

8 

8 

8 

8 

G-rocers 

5 

5 

5 

5 

Mixed  Stores 

11 

11 

11 

11 

Boarding  Schools 

21 

21 

21 

21 

Food  Factories 

1 

1 

1 

1 

Others 

1 

1 

1 

1 

Residential 

Institutions 

4 

4 

4 

4 

Greengrocers 

4 

4 

4 

4 

Food  Stalls 

4 

4 

4 

4 

No,  of  such  premises  inspected  during  the  year .  106 

No,  of  inspections  carried  out .  316 

(b)  No.  of  food  premises  subject  to  registration  under 

Section  l6  of  the  Food  &  Drugs  Act,  1955>  in  respect  of: 


(i)  Ice  Cream  . . . .  26 

(ii)  Sausages  &  Prepared  Meats  2 

(iii)  Fish  and  chips . .  2 


No,  of  san^jles  of  ice  cream  submitted  for  Methylene  Blue  Test .  36 

(c)  Condemned  food  is  buried  at  the  Council  refuse  tip, 

(d)  Bye-lav/s  in  respect  of  the  handling  and  wrapping  of  food 
are  operative  in  the  district. 


There  aYe'  two  licensed  slaughterhouses  in  the  district. 


(a)  At  slaughterhouses  as  per  following  schedule 

(b)  At  butchers  and  other  shops  31  inspections  v/ere  made 
and  127  lbs,  of  meat  or  meat  products  suirendered. 
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SHERBORNE  URBAN  DISTRICT  COUNCIL 


1972 


Cattle 
including 
:  Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

325 

6 

1,036 

623 

Number  Inspected  : 

323 

6 

1,036 

623  i 

All  diseases  except 
Tuberculosis  and  i 

CysticercQsis  ; 

^Thole  carcases 
condemned 

2 

1 

Carcases  of  which 
some  part  or  organ 
was  condemned 

32 

_ 

34 

182 

Percentage  of  the 
number  inspected 
affected  with 
diseases  other  ; 

than  tuberculosis 
and  cysticerci 

9.83^0 

53.3^ 

3.2^ 

29.37^  i 

No  carcase  was  condemned  because  of  either  tuberculosis  or  cysticeroosis. 


Other  Foods 

The  following  foods  were  condemned: - 
3971^8,  of  vario\is  tinned  foods, 

138  packets  of  frozen  foods  rejected  due  to  defect  in  refrigeration, 
POULTRI  INSPECTION 

There  is  no  po\iItry  processing  premise  v/ithin  the  Urban  District, 


SUimRY  OF  INSPECTIONS  (INCLUDINU  HOUSIITU)  CARRIED  OUT 

Total  No,  of  inspections  (vinder  all  headings)  .  2Z*B2 

Total  No,  of  informal  notices  served  ,,,, . .,,,  49 

Total  No,  of  informal  notices  complied  with  . .  45 

Total  No,  of  statutory?’  notices  served  Nil 

Total  No,  of  statutory  notices  complied  vath . Nil 

No,  of  prosecutions  . . . . .  Nil 
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